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3DE has less inter / intraobserver variability than 2DE for the assessment of LV mass. There is limited data available on long-term test-retest stability 
of 3DE critical to use in clinical trials. Stability of BP control is determined from 24hr sys BP which is the strongest correlate of LV mass. In this study, 
we sought to determine the feasibility and reliability of 3DE compared with 2DE for the longitudinal assessment of LV mass.
Methods:  We studied 119 (64 males, 65±8 years) pts with essential hypertension who underwent LV assessment with 2DE and 3DE (Philips ie33) 
at baseline and at one year. BP control was defined by the change in 24h sys BP over 1yr. 2DE parameters were assessed using the ASE guidelines 
and 3D mass was assessed using TomTec LV analysis.
Results:  The total group n=110, 60 males, 66±7 years (9pts excluded), no significant changes were seen over the 1yr follow up period for 24hr 
sys BP (1.75±11.78 mmHg, p=0.121) or LV mass by 3DE (-0.44±12.52 grams, p=0.803), trends towards increased LV mass by M Mode and 2DE of 
4.10±28.32 grams (p=0.132) and 4.04±35.50 grams (p=0.236) respectively were also not significant. There was a significant correlation between 
24hr BP and LV mass by 3DE (p=0.009), but not by M Mode (p=0.06) or 2DE (p=0.15). Mean sys 24hr BP was divided into tertiles of increasing 
(14±7mmHg), decreasing (-11±7mmHg) and stable (1±3mmHg) BP over 1 yr.
Conclusions:  In this follow-up study, sequential 3DE measurements of changes in LV mass are more feasible and reliable than 2DE parameters in 
clinical trials. 
Mean Difference vs. Tertile of mean systolic 24hr BP
3DE LV Mass (grams) 2DE LV Mass (grams) M Mode LV Mass (grams)
Increasing BP 13±13p=0.01 5±29p=0.34 9±25p=0.14
Stable BP -8±13p=0.19 -11±35p=0.24 -12±29p=0.67
Decreasing BP -1±9p=0.38 -2±41p=0.97 -4±33p=0.79
